MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 1514 & MEDICAL EXAMINER’S CERTIFICATE OF DEATH 156 3 a 
HEALTH DE! 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
28 a. COUNTY ©. STATE b, COUNTY 
a Howard 2! MARYLAND | Maryland Howard i 
et) jel B. CITY OR TOWN (if outside corporete limits, «. LENGTH OF STAY IN ib €. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
Bs 3 write RURAL and give neerest town) 
So be Xx Laurel N.Laurel 
. 2s d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ] 4 STREET ADDRESS @. IS RESIDENCE 
SAG i ON A FARM? 
a ee Cissel Avenue - N. taurel Cissel Avenue ‘ yes {_] NO 
>SEBS 3. NAME OF Ti. soy “Middle ‘Last 4. DATE ‘Month =~~=~S*«éiS eye 
Bog oy DECEASED 2a 
=ece3 Nee aE) CHARLES WASHINGTON BROOKS peat December 3 1963 
2a ae 3. SEX 6. COLOR OR RACE| 7. mARRIED LI] NeveR MARRIED EX] “B. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
$2 58 lest birthdey) |"Months| Deys | Hous | Min. 
So0gFN 4 Ren Deys | Hours in, 
OE EAE Male Negro | wwowe[] _ pivorcen [] _1g90g yn. 
LqQMvs ¥Oa. USUAL OCCUPATION (Give kind of work | 108. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
O98 F done during most of working life, even if retired) 
S3ece abore Maryland 
2 £3 2 z joy nd Lis > = MOTHER'S MAIDEN NAME a a 
me a 
US eis Washington Brooks . __Unknom 
ele E 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
S52 {Yos, no, or unkown) | (If yes give warordatesofservice) 
= 
o Ex 7 None- Veterans record 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘onty one cause per line for je}, ib}, snd (c}.) 


__ Arteriosclerotic cardiovascular disease 


Fae. BURIAL, CREMATION, | 226. DATE THEREOF 22d, LOCATION (City, town, or county) tela 4 


REMOVAL (Specify) 


, | Burial 12-12-1963 | Baltimore tational —_ 
Ss [723. FUNERAL DIRECTOR 


VR AISME SOI WoR, Selpy,502 4th St. Laurel td 


5M 1/63 


22c, NAME OF Fey GR CREMATORY 


Health or i 


ae = re pom . a =a 

22° 26 geve rise to Immediete couse 
Sfbne {e}, steting the underlying DUE TO 
Se 206 cause lest. (2 

ae3t z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
Soto 4/2 ed kc eee ERFORMED? 
epee AVS yes ]) no [] 
E2538 | 20a. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Pert Il of item 1B. 

° 
ae 2 BR Fe | PRIMARY [7 or CONTRIBUTING [7 
Hoo’ s G | CAUSE OF DEATH. 

og — : 4 = : 

8 ea % | aoc. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, > 20f. (City or fown) (County) {(Stote) 

§U Be a ea a While __Not While foctory, street, office bldg., etc.) | 

Ch Pott 3 2 an, 19 jot work [_] at work t 

Stun ee eT ed EE ————E——E———————————— ee 
ene 202” 21. I certity that | took charge of the remains described above, held an Autopsy ‘is } Inspection im Inquiry jm) and in my opinion 

Soe ‘ 
s e303 death resulted from: Natural causes F], Accident [_], Suicide [7], Homicide [-] Undetermined manner oO 

@:: 3 Fs 3 CHIEF MEDICAL EXAMINER [7] 
= 2 xe) as. Fern a . wn.p, ASSISTANT MEDICAL EXAMINER XC] DATE SIGNED 
2ar # ee 
3 Fi ) DEPUTY MEDICAL EXAMINER 

E eee sol EXAMINER) . Eo A M.D Oo 12-3-63 
2 . 5 NAME (Type! ohn dams , © Address (Street, city, town, or county) 
i] 
ABs 
Onto 
H Lal 


hE cet REGISTRAR’S vou f 
AA or 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15145 CERTIFICATE OF DEATH 15640 


1. PLACE OF DEAT: 


®. COUNTY 
ee MARYLAND 
; : 


X 
= 


| 
AED 
= 


a. STATE b. COUNTY 


Halll, tf orvarof 


2. USUAL RESIDENCE {Where deceased lived, If Institution: Residence before admission} 


24 hours after 
in by the funeri 


Nc 
23 ¥ OR TOWN {it outside corpora ¢. LENGTH OF STAY IN Ib FY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 
av end givy . . 
ee 
Bae . NAME OF as OR INSTITI fon {if not in yy ae give treet eddress) | “STREET ADDRESS @. IS RESIDENCE 
eas ae ON A FARM? 
a SaaX - hat 4 "A ee ves [] No [} 
& 33x . set fy “First Lest 4, DATE Month “Dey Year 
Seeea Me Us > OF 
8 a (Type or ily = A NW. Kf 7 oe Pig CRLOCKE DEATH a Zag Y te poe 
¢ Sire 5. SE I COLOR OR RACE|7, MARRIED] NEVER MARRIED [_] | 8: FG) Ei CVt aes AGE {ln years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
B Be? pa Months| Deys | Hours | Min. 
o 8o2 tO wiboweb [ ] Divorced [_] 19/9 
6 sf & aes (Give kind of work |] Tob. KIND OF BUSINESS OR inl Tl, BIRTHPLACE LA State, or foreign ( 12, CITIZEN OF WHAT COUNTRY? 
2 38 ‘| of ia (he life, evan if setired 
§ 24 Ba, aa ApS, 
a) y 14.” MOTHER'S Le NAME on 
= ag® | 
S © oy a 3) 4 
§ £2 
8 BaF aa gil tiem 2 ES A 
io SEN EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO] 17, psn Address 
£ 525 in} | (Ifyesgive werordet 
zs 2°38 AAR oe 
£et¢s 18. CAUSE OF DEATH [Enter only one Gaur pei jor (e), (b), end (e). ear INTERVAL BETWEEN 
4 8 
et PART I. DEATH WAS CAUSED BY: GNGFESED PEALH 
Soya IMMEDIATE CAUSE (e)__ he ie ner 4 TT 
£ eos 
Saaz? f H s 
Sones | a © Party. Brcider ee ae ay. 
z2cf2 Conditions, It any, which Br PON IG6)_ ae Za ever 
rae 3 as gave rise to immediate cause c y = 
ests. {a), steting the undarlying (| DUETO 
eee ae couse lest. (c) 
ig 2 z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
28 l= “re a ae 
32 15 yes [-] No [] 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 1B.) 7 . 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ef = 
3S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20h. (City or town) (County (State) 
5 burn, 7 Not While fectory, street, office bidg., etc.) | 
= P. 19 work : 


. 1 certify that (I) wae” 4. attended the deceased from & 1943 that (1) (se) last 


saw the deceased alive on... pn DE. cS 19. 63 and that death occurred ae Rin lom the causes and on the date stated above. 


22a, SIGNATURE 22b. DATE 
SIGNED 


Mah er : wR no A 7 ee BP 


22e. a a La, ) a ee 


rane te) Erg re 12 HEv a ne JQ nD b/ 


23. OF CEMETERY OR TREMATGI =| 23d. CATION Te wn or county) {Stal 
a elie Poa = 


a rx », REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


p02 0 i964 7 Lali Aascigee 


BURIAL, CREMATION, oe b. wy ps 


OVAL ,(Specifyy’/ 


7 


death. Page 4 may be retained by the hos; 

TO FUNERAL DIRECTOR: After this cert: 
director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to buri 


TO by * ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


2 
= 
a 
g 
ray 
Zz 
o 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q 146 _ MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 15641 


FI 


FOR STATE 


HEALTI 1, | buat or Dente ie | 2. USUAL RESIDENCE {Where decoesed lived, I insitullon, Residence bolore edimission) 
SAW, COUNTY, ¢. STATE b. COUNTY 
ga 8 — MARYLRND coe wt Howard — = 
$= B_ b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN 1b |} IT an (if outside corporete limits, write RURAL end give neeres! town) . 
S556 write RURAL end give neeres! town) | 
eget. } 
ofhse _ Savage ey | 7 “RESIDENCE 
Ss 5 me d. NAME OF can OR INSTITUTION {if not in hospitel, give street eddress x d. (ba tress VS RESIDENCE 
Bs @ || ON A FARM? 
SS | YES 
Sime _. 305 Jefferson St. 305 aa ae Ste TC) xo Ox 
Pe aa 0 3. NAME OF First Middle Month Dey Yeer 
oe > o Y DECEASED 
=£2 
=ae78 pa FREDDA STEWART EAGAN | Béarx 12-16-1963 19 
ines 5. SEX 6. COLOR OR RACE|7, maRnieD [KX] NEVER MARRIED [—] | 8- DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 
32 s ES 4 {ast birthdey) eee Deys | Hours 7 
5 aES Female White | woow[] — oivorceo(]| Amd 5—1903 60». | 
aa ee je. USUAL OCCUPATION. (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or loreign country) 12. CITIZEN OF WHAT | COUNTRY? 
te a ‘done during most of working life, even if retired) 
2% Se. 
$3e55 | at 8 Pi ee Huntington, Penna US 4 
a. 38 2 
+ as n> 43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
yas gs 
AS ano | 
3 
Soe28 rt Greenleaf_ Mary Stewart _ 5 4 
oy sc ris. WAS oettbe xt IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO INFORMAN' Address 
SaaS (Yes, no, or unkown) | (Ifyesgivewerordelesofservice)| r 
AS ten i oad L | os Ad 
pe SS 18. CAUSE OF DEATH [Enier only one couse per line for le), (bi, end () “INTERVAL BET a 
SSN Enz PART |, DEATH WAS CAUSED BY, ONSET AND DRATH 
®oRfe IMMEDIATE CAUSE (e) Cardiac tamponade t= — 
Door 
pase, 451X cueTo, §~=— hemopericardium 
ses i 4 * 
e028 ¢ Conditions, if eny, which b) Ruptured dissecting aneurysm of ascending aorta _ wat. 
Son oS geve rise to immediate ceuse 
2£saa (2), stating the underlying DUE TO 
a@e2.e —— 
Seeps to > = eens E ___ Partial 
ersse z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(e]] 19. WAS AUTOPSY 
8 pM ea 2 ee a PERFORMED? 
ease ts Fd xo (] 
22 S05 | es + <= a= i s = Bist” Py ll 
= o va = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
ees22 & | PRIMARY [] or CONTRIBUTING [] 
Wo re 6 U | CAUSE OF DEATH. | 
2eo8 eee chs = = =. ee — eee 
Belek % |20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, ° 201, {City or town) (County) (Grete) 
i a Vv 1 
3 5938 es 5 Beete in. While __ Net White fectory, street, oltice bldg., etc.) | 
is su s = — 19 et work [|] at work | Partia 1 
ws \s>-> Slae-SnU ry Sera Ur PSN RT ener a ueemnemneneernineee meeers meanr uereemmennereeererames . A . ary 
ws iOS 21. I certify that | took charge of the remains described above, held an Autopsy Bc], Inspection et Inquiry Ea and in my opinion 
= ad . 
Oasy 2 death resulted from: Natural causes. ix]. Accident iil. Suicide . Homicide ie! Undetermined manner im 
a i= 
a, Bo CHIEF MEDICAL EXAMINER [—] 
Bi 3 C 
Pl A a) ACTUAL ASSISTANT MEDICAL EXAMINER $] DATE SIGNED 
= coy 4 SIGNATUR: an M.D. 
pgss = aon DEPUTY MEDICAL EXAMINER [_] 12-17-63 
RWS - 
iy 222, A |_LNAME (Type) John E, Adams, M.Do Address (street, city, town, or county) - a: 
ages 22e. BURIAL, CREMATION,] 22b, DATE THEREOF | prs NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Siete) m 
tea 8 EMOVAL (Specify) aed : y 0 
Qo 
a =) IA 0 a : heer 
23. GYNERAL DIRECTOR ADI | 240. “REC'D BY Ae ba’ REGISTRAR'S SIGNATURE 
VR AISME YC. alg 
sm if LW, a Cage ne Bed \on! DEG23 63 fx 


\s 


rbon papers. land 2 should 
and in any event, within 72 how jer death. 


please remove cai 


s that the death certificate be executed within 24 hours after 


ician. 


by the attending physician and completely filled in by the funeral 


retained by the hospital or attending physi 

TOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial-transit permit. Then 
the State Dept, of Health prior to burial, cremation, or removal, 


death. Page 4 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
be filed with 


vR AIS (4) NO 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH ~ [1 2, USUAL RESIDENCE (Where deceased lived, Hf inslitulion: Residence before edmission), 


a, COUNTY ©. STATE b. COUNTY 
Howard MARYLAND || and 


Se et a TF aay F — howard _ = 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb {| ¢. CITY OR TOWN (I! outside corporate limits, write RURAL and give nearest town) 


write RURAL end give neerest town) | 


_ Ellicott City | x c City 


. we, = - : p Ellicott at 
@, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) | 4. STREET ADDRESS «1S RESIDENGE 
ON A FARM 


|___1210 Frederick Road 1210 Frederick Road a 


/3. NAME OF First Middle Last 4, DATE Month Day 


DECEASED 


g OF 
pedi Su IDA MAY GARRICK | DEATH ~ Dece13,19%3 —19. 


6, COLOR OR RACE/7, aRRieD [JX] NEVER MARRIED [_] | ® DATE ‘OF BIRTH Seer e! 


‘Female White —_| wows ovorceo[]| Dece 18,1880 | 82 


¥Oa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ' 


| “ | _ Howard County,Md | = 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


harles Ge 2 0. Sl Rarer Hagan. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES: 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give wer ordi | 


| IF UNDER 24 HRS. 
Months | Deys | Hours 


ce “ None _|John M.Garrick,]210 Frederick Road,E.CaMd___ 
ATH [Entor only one cause per Ijng for (a), (b), and (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ‘; 
IMMEDIATE CAUSE (2) NC GM ONL 
: DUE TO 
Conditions, if any, which (b) 
to immediate cause 
ing the underlying DUE TO 
= 6) e+ ee 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta)} 19. WAS A\ ~ SY 
<2 | PERFORMED? 


ves [] No 


2De, ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH ~ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 3 


20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Siete) 
Pear tan | White No! While _ | factory, street, olfice bldg., etc.) | 
a 19 Jat work [_] at work 
certify that (I) (1 (we) last 
saw the deceased alive on.. ) M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING AFF SIGNED 


el eee cet eT Le Fg 
NAME (Type) Thomas F fferhert MJ = ree: /; ‘cof t C4, hid 


33s. BURIAL, CREMATION, | 23b. DATE THEREOF fe NAME OF CEMETERY OR CREMATORY = i TOCATION (City, town er county) 


REMOVAL (Specify) 
Dec, 16,1963 | St. Johns __ Ellicott City, Nd 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Sa. REC'D BY Stele REGISTRAR'S SIGNATURE 


F.C.Higinbothom,Ellicott City,Md ott DEC 16 1963 00 evlod Qutge. 


MEDICAL CERTIFICATION 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physic 
‘CTOR: After this certificate has been signe 


director, page 3"snould be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, vies 
£8 CERTIFICATE OF DEATH 15643 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoosed lived, If institution: Rogjdence befpre admission) 
CHEE IY, a. STATE b, COUNTY V2 
ach MARYLAND 


3 
6 
ie 
e 
ON}. 
<= = =e = a 
aH b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib ~¢. CITY OR TOWN (If outside corporate limits, write ie and aive nearest lown) 
Bas write RURAL and give neerest town) 
£7 Ss 
a 
3 & 76 d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give sireet eddress) d. STREET ADDRESS, Ve. IS RESIDENCE 
= ON A FARM? 
a ied tie 
Sue Lavieti fecal (Sa = 
2 oa 3. NAME OF First Middle tast 
3 BN DECEASED 
Bie (Type or print) kee / 
Sce = SES = be wet 
a 83 SEX "|6 COLOR OR RACE) 7, aRRiED [-] NEVER MARRIED [] | ® DATE OF BIRTH NT IF UNDER 1 YEAR| IF UNDER 24 HRS. 
SO. = Y) | Months] Deys | Hours | Min, 
Boz Vz a/ wioowen [Xf vivorceo [] oo, LEE TS Ph ve. | | 
af 3 Oe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY) 11, BIRTHPLACE’ (County & Siele, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
eo 2 ai done during mést of working life, eyen if retired) | 
Bee Le | re ae | 
Zeit r13. FATHER'S NAME a = - 14, ante ¥ y 
Soe 14. MOJHER'S MAIDEN NAME 
oe je AW ee ath, 
a 
r= a — fn +s = = = te. Ls = 
S5— 15. WAS SRCEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT ress 
328 (Yes, ngZof unkown) | (Ifyes give weror dates ofservice) 
es 
28 AG, 
ee fa P| 18. CAUSE OF DEATH [Enter only ondca)se per line for (eh (bl, end (¢).] a ETO 
a 66 PART |, DEATH WAS CAUSED BY: 


SAL KXo 


MMEDIATE CAUSE (e) 
U Gy 
Af GO x DUE TO 
Conditions, ft eny, which (b) 
gave rise to immediate cause a 


{e), stating the und 
ceuse lest. te) 


-transit p 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
ANS eee PERFORMED? 
= 
OD | s| Mae be : 3 Le BESS |) 
= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert! or Pert Ill of item 1B.) 
& | op CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (Ciiy or town) (County) a 
a anne team | While Not While fectory, street, office bidg., etc. et 
= ss 19 ‘et work et work 


wey 19 2e, that (1) Gace) last 


. 1 certify that (I) N\ Anke Lae el 


hospital) eC the 


be filed with the State Dept. of Health prior to burial, cremation, 


8 saw the deceased alive BN Ca from fine causes and on the date stated above. 
@ 2g, MSIGNATURE ’ i. 2b. 
ATTEND STAFF iQue \ SND 
ty mo, | PHYS. DIRECTOR (pays. 24 \ 
° » ee es sl ms 
aa 72. PREM ANS K 22d. ADDRESS = 
ype, 
“z Fide = OBERT NC WIM GLLED Cash Fal x ees? «5 fe: 
74 23s, BURIAL, ae . DATE THEREO! 23c. NAME, 23d, LOCATION (City, town or county) {Steie) 
se a Rete eer me AF tele La: 
B Ss decent |7 x : Livy, a 
vr AIS (4) &) IERAL DIRECTOR’ i eS SIGHATORE Al ECD "o Wae Gr 256. pa: RAR: URE 
1SM 7/61 S elie DEC EC 6 196 9 
DAT ee 
2 = = — ES 2 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 Stig 
15149 CERTIFICATE OF DEATH job44 


ss 
= o —— 
os 8 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where dacensad lived, Hf institution, Residanes bafore admission) 
g =” 2. COUNTY, 4 RD’ R wc Coa 
Ft Ad ¥ / 
2 284 wARP marnane | V1 Aiey 2/2 Te warp 
2 ( i ~ $2 
=e es b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outsida corporate limits, writs RURAL and give naerest town) 
m 282 write RURAL and give nearest town) 
= 33ey | Eeeicomt SYenres |Cricerr Cry a 
e. Be 4. NAME OF HOSPITAL OR INSTITUTION {if hot in hospital, give street address] d. STREET ADDRESS ] «1S RESIDENCE 
3 
= 8 V, R Vauey IG 
@ aes 23,9 2RA we Vauwey KoAd 123 SprivG Vaue AP _|vs (1 Nom 
Baa NAME OF First Middle Test 4. DATE ath Day 
OF 
ee iceta’ outil Xsan NX - K\nasowet DEATH ; 
ees ve fey iON & Woe, 
yas I SEX 6. COLOR OR RACE/7_ MARRIED [_] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In years jIF UI YEAR| IF UNDER 24 HRS. 
ne 


Month: | 


P. | Hours ‘in, 
MALE waite | 

Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


73. RETIRED = 
se [\ Kivesonve 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivewarordatasofservice) 


@ 


winoweD 3X] vivorceo [| B i- L2O$ 


st birthday) 
Zz — 
ys. 
TO YIND,C BES) OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) (i CITIZEN OF WHAT COUNTRY? 


ESTIMATOR Year A ‘eo 5 , 


14, MOTHER'S MAIDEN NAME 


MMERGORET. PIO w S 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


229~(2-6196 Mes Harsco P_Dow ns 4uE, Saree 


18: CAUSE OF DEATH [Eniar only one cause par lina for (a), (b), and (ce). INTERVAL BETWEEN 
ONSET AND DEATH 


PART DEATH WAS SAE, CARDISRESQ@RQTORY AQREesy NT 


that the death certificate be execute 


J : DUE TO 
Conditions, if any. which {b) Keveavoscienorce CARprION FOC OLA vis Bo XW 
pete ee ee 
causa last, fe 


DUE TO 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


< 

s 

3 
$3 
ca 
z2 
235 
25 
a 
Bats 
z. ; 
ia z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. WAS AUTOPSY 
Sit g So ba PERFORMED: 
Sy = 
a] 3 vss [NO Lap 

= | 20a. ACCIDENT WAS UNDERLYING i item 18. 
zs & | Oo conten Ay oxen IG [1 || 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | of Part Il of item 1B.) 
oe G | CF EITHER, NOTIFY MEDICAL EXAMINER) 

3 = = ese 
25 < |20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED ] 20a. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (State) 
ae a Hour a.m. Whila __Not While factory, straet, office bldg., atc.) | 
a oF = Ore 19 al work at work ! 

2 
8 3 21. L certify that (I) (this hospital) attended the deceased from. ..cccesscessussssusssnen 1 9D to. NWAND....., 199.2 that (1) Go last 
> saw the dg€e&sed alive on..X% A een ee 19 , and that death occurred Ba 01 M, from the causes and on the date stated above. 

@@:: ae TTENDING. MED. STAFF 2b. CONE 
ant NY Nias ATTENDIN . 
%o oe. ~ mp. | PHYS. [a] pirector [_] PHYS. [] jen! 
a? } 22e, PHYSICIAN'S 22d. ADDRESS 
pS ‘| NAME (Typa) 
rn ee eee = 
ne ‘23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete) 
ov 
& 


RIAL. (2712-63 |Cocumain GRanvens| flecivgzmr Va - 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. Jame SIGNATURE 5 
(AA, 


EC Hic act yon, ExcicetT CIY Ma lone C12 1963 _f 
fee Lves Fever & Nome, Hezswerory, Va- 


VR AI5 (4) 
20M S-63 


, 1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15150 CERTIFICATE OF DEATH 15645 


1 PLAGE OF 1 DEATH 2. USUAL RESIDENCE (Whara deceased fived, If Institution: Residence before admission} 
a. 


HOWARD MARYLAND MaRYLAND * HOWARD 


$ 


RES mi P< ATTENDING MED STAFF 2b. SIGNED 
a ak kK Pa Cpl DC mip. {PHYS [J] virecror [] Pxys. [X] 27. 10EC 63. 


22c. PHYSICTAN’S 22d, ADDRESS 


NAME (¥P*) MORTON KANE, CAPT, MC KIMBROUGH ARMY HOSPITAL, FT GEO MEADE,MD 


~ 


s 
w 
¢ / 
5 : 
= 523 : ; ~ KOWARD v 
>es b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN {if outside corporate limits, write RURAL end give neerest town) 
A Bee write RURAL end give neerast town) 
eT 4 7 MonTHS |X __ JESSUP yor 
ao d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) 4. STREET ADDRESS @. IS RESIDENCE 
@ as t ‘ON A FARM? 
242 { 28 SHAREWOOD DRIVE 28 SHAREWOOD DRIVE ves [] no [J] 
oe ad = “ 5 La} Al 
= od, an 3. Ghecrees t Hag rman. Middlax, fae rk ‘Month Dey Yeer * 
3 : 
oe Sc. (Type or print) ie EAT 
3 Scz KATHLEEN’ sO MARSDEN DEATH DECEMBER 27 1953 a 
oO es 
2 38s 3. SEX [6 COLOR OR RACE) 7, maRnieD [-] NEVER MARRIED] B. DATE OF BIRTH 9 AGE In yews [IF ree, at 
as Moi 
2 58s FEMALE CAU wirowen [] _ivorceo [7] 9 JUNE 1960 3 ae ire oT "] Sa es| 
& 233 10e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I1, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= fe az done during most of working life, even if retired) 5 FRANCE | USA 
5 
iv = “io 
a _| 
£ gs 13. FATHER’S NAME 14, MOTHER'S MAIDENNAME (42; 2 ¢°T) 
me 
§ £2 
$ pak ‘SPS JACK 'T MARSDEN THOMPSON, = DUANE 
TUES ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address " 
= Hy = 3 (Yes, no, or unkown) | (tfyasgivawarordetesofservica) 
B22 = MA, SP5 JACK T MARSDEN (SAME AS ITEM 2 ) 
38 aa H a 18. CAUSE OF DEATE [Enter only one ceuse per line for (e), (b), end (c).) >) =—-s 7 INTERVAL BETWEEN 
29 8 PART I, DEATH WAS CAUSED BY < . 
ae e IMMEDIATE CAUSE (o)_ ASPHYXIATION  __ a __| MINUTES 
ea = 
x 2°88 Ti «| DUE TO 
Os $38 Conditions, if any, whieh )__ SMOKE INHALATION- CARBON MONOXIDE. SATURATION MINUTES _ 
Tee 4 bea: i) . = 
Ptr | ren Ba eo AS DETERMINED IN CARDIAC BLOOD SAMPLE 
g ores S couse fest, (e) WAS 85% | 
SBouo 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) | 19. WAS AUTOPSY 
Otse®=- ~19 ee PERFORMED? 
“a 25 $5 OU s OCCUPANTS IN HOUSE WHICH BURNED DOWN yes [] no [ 
£ yl as ee ap te 
i gs eg 3 er CONTHINUNCTS EES 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 1B.) 
OEeRE © |r EITHER, NOTIFY MEDICAL EXAMINER) SEE PART II, ITEM 18 
Aas et $ | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY SSC UR RE RTe ELC OMUE R aaeay 20f. (City or town) (County) — (Stete) 
| a up. B.m, While __ Not While factory, street, office bldg., ete. 
a aea/3/8 tos DEC 27 63 |e sto ot JESSUP __ HOWARD —_—‘ MARYLAND 
SOS oa’ ae eT, 
BBO 2. I certify that (I) (this hospital) attended the deceased frome. WAS. DOA. 19.ccr lOmin Wennets that (1) (we) last 
BOS o 
Hon saw the deceased = RAD. AG. FMhat death occurred at... ...... ‘es from that causes ed on the date stated above. 
BSG n 
CES 2 
Bad Se 
ee = 
ae Eh 3 2 
rs 
O<c598 
BEkse 
otoss 
eo - 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town Sa] = (Stete) 
REMOV. city) re a ; = eee a La . ms 
were Dec.31,1963 | ARLINGTON MATIONAL ARLINGTON, VIRGINIA 


24 FUNER: DY SPI faa novniss 


VR AIS (4) HAROLD 5S. WADE, 550 Washington Blvd, Laurel pMd 


20M 5-63 


2Se. REC’D BY aT iad 2Sb. REGISTRAR’S SIGNATURE 


DATE DE G Buk 196 Brie hee hog Nesta, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12, CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} 
done during most of working life, even if retired) | e | 


| | FRANCE 


15 ERTIFICATE OF DEATH A RG 
ates 15151 CERTIFIC 15646 
= § 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased livad, If institution: Residence before edmission) 
=| |e. COUNTY o. STATE b. cOpry f 
5 } HOWARD MARYLAND ARYLAND WARD v 
3 BSN!) —_ P| : 
=o See b. CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporeta limits, write RURAL end give neerest lown) 
+ Be write RURAL end give neerest town) : 
See 7 MONTHS x JESSUP 
eo a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) | 4: STREET ADDRESS = ra, ee 
=o ON A FAI 
@ ae 28 SHAREWOOD DRIVE 28 SHAREWOOD DRIVE ves] NO 
= i SS Se —— — a eet a — 
3 z . NAME ea i & yest Middleyy Last 7 ORTE Month Day 
ee {ype orem) LAURIE % MARSDEN KY DEATH DECEMBER 27 
° 3 5. SEX 6. COLOR OR RACE|7, MARRIED LO NEVER MARRIED ‘| 8. DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEA 
24 ley birthdey) | Months| Dey: 
&8 FEMALE CAU WIDOWED pvorceo(]| 3 APRIL 1962 14 | 
co 
$8 
3 
3 
= 


M3. FATHER'S NAME . 


SP5 JACK T MARSDEN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordatesot service) 


14. MOTHER'S MAIDEN NAME CPikest) 


THOMPSON IDUANE 


17, INFORMANT Addrass 


16. SOCIAL SECURITY NO. 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (e).) 
PART |. DEATH WAS CAUSED BY, 


IMMEDIATE CAUSE (eo) Ss ASPHYXTATION : p‘e« J __|_MINUTES —_ 


INTERVAL BETWEEN 
ONSET AND DEATH 


"all 
(, é DUE TO 
consti ee A »__SMOKE INHALATION - CARBON MONOXIDE SATURATION | MINUTES 
(eh tating. the Em} DUE TO AS DETERMINED IN CARDIAC BLOOD SAMPLE 
ceusa lest, ra {c} was 854 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. aR! 
\/E 
O|s = OCCUPANT IN HOUSE WHICH BURNED DOWN [ves TF) No 
© |20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert I of item 1B.) 
Berane ot maseet Sete 
IF EITHER, 
wale : SEE PART II, ITEM 18 : fl 
S 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County} {Stete) 
rs While __Not While © fectory, street, office bldg., etc.) | 
|e 1963, [at work [] at work HOME |__JESSUP HOW. D 
21, 1 certify that (I) (this hospital) attended the deceased from.PT..WAS...DOQA.., Voces bO.ccccessegeeseeecsense esse + 19.....2, that (I) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending pI 


saw the deceased alfMRONOUNCED..DEAD...10T...L255PMat death occurred at... .....M, from the causes and on the date stated above 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


a eee Je 49 bat ATTENDING ‘MED. STAFF a SIGNED 
3 1) 9. AC é khitea Bey Mp. | PHYS. [q_birecton [] Pxys. fy) ee 27 pao 63) 
22c. PHYSICIAN'S i 22d. ADDRESS 
5 / ‘ae 3, CAPT JKIMBROUGH ARMY HOSPITAL, FT GEO MEADE,MD_ 
2 Zs, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county] (Store) 
° BOREL” |Dec. 31, 1963] ARDINGTON NATIONAL RLINGTON, VIRGINIA : 
& BETOPS skh Yt eZ, ADDRESS 250. (REG'D-BY,REGISTRAR.| 25b. REGISTRAR'S SIGNATURE 
VR AIS. (4) uKOL S “AD oa Ye ™ BEC FF eg aoe sae 
20M 5-63 HAROLD S. WADE, 550 “Washington aa Z 


in by the funeral 
1 pee 
jer death’ 
es 


id completely £ 
within 72 houl 


bon papers. 


ian an 


The law requires that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in any event, 


he burial-transit permit. Then please remove cai 


TOR: After this certificate has been signed by the attending physici 


e 
7 
a4 
3 
> 
ss 
a 
a 
£ 
= 
2 
Ben 
ae a 
go eta 
mi sge 
BEERS 
RES oa 
mZzts 
oases 
20S 8 
B: 35 
Beess 
e205 e 
im 2s 
ome 
og 
meisiid 
Beate 
Pale 
oc5ge 
ghee 
7 mod 
eve 
VR AIS (4) 
1SM 7-62 


‘|Howard H, Hubbard-4107 Wilkens Ave. 21229 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15152 CERTIFICATE OF DEATH 45647 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residenca before admission) 
8, COUNTY * STATE b. COUNTY 
id. Howard 


Howard MARYLAND 
b. CITY OR TOWN (if outside corporata limits, "| e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [Il outside corporate limits, write RURAL and give neerest town) 
Ellicott City 


write RURAL and give neerast town) 


Ellicott City 


“d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ||, STREET ADDRESS a is pel 
IN A FAI 
Waterloo Road - Route #1 | Waterloo Rd. ~ Route #1 yes [] NO 
3. NAME OF First Middle Lost “4. DAT ‘Month Day Yaar 


Uypaimeset) CHARLES S. H. NEIGHOFF 


SEX / 6. Wh QR RACE/7, maRRieD [)PAEVER MARRIED [_] | ® DATE OF BIRTH [9 AGE (In years (IF UNDER | YEAR| IF UNDER 24 HRS. 
fl el 


Whe <~ | wpoweo [] pivorceo [J | Luge 71 IPT Ci | | Deys | Hours Miny 


F10a, USUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS OR Pa Ni. BIRT! CE (County & Stete, or toreign country) 


wis hy a even if retired) p patag Jhre Lin, Ballbrnorwe, Let. vege a 
13. ee NAME 


14. MOTHER'S MAIDEN NAME 


Chavleg Hene Neg ei Sone | Ts abelf Di BAS 


%, ups DECEASED EVER IN U.S. ED FORCES? 7. INFO} 


So eee GWE ee 


18. CAUSE OF DEATH [Enter only one cause Zz Tine for (a), (b), end (c).] ~) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: re © = Be Se pears 
IMMEDIATE CAUSE i he 2 | EE 
ftp of X DUE TO e 
7A\ 4 La oy ee vy 
Conditions, if eny, which (b) re, & ft J / 
to immediete couse 


(a), sig the underlying f DUE TO Cntinee sch, S Fenecctigl 16 ae. 


Nhat a 
GIVEN IN PART I(e) 


Dec.15, 19 63 


12, CITIZEN OF WHAT COUNTRY? 


MMR 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTI BUT NOT LF TO THE TERMINAL |AL DISEASE CONDI 19. WAS ‘AUTOPSY — 
9 pe PERFORMED? 

3 ves [)_ No [~ 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pect | or Pert Il of item 18.) eS 

& ] OR CONTRIBUTING L] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, tarm, | 201. (City er own) (County) 

a Hour a.m. 

z 


Whila __Not While factory, street, office bldg., etc.) | 
at work [_] at work [_] | 


p.m, 


19 
21. 1 certify that (I) (this “Pe atlended the deceased from. i. ie z, that (1) (we) last 
saw the deceased alive on. ay 93. ., and that death occurred - ae from the causes =e on the date stated above. 


220. Le 2b. DATE 
ATTENDING, MED, STATF 7 SIGNED 
4¢ Bea oe mp. | PHYS. piRECTOR [-} PHYS. [] 13/63 


'22c, PHYSICIAN'S et R OBERT 9, ene 22d. ADDRESS 


NAME (Type) b 
402 MAIN ST. > > oe 
23a. BURIAL, CREMATION, TAA OHE LEREDD , 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
MOVAL Specify) 
Burfate™ 12-18-63 _|Meadowridge Mem. Pk. Cem. | Elkridge, Maryland 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 


par eT Wiese ae 


MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 
15153 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Std LD 648 
2. USUAL RESIDENCE (Where deceased lived, If Institution: before admission) 


estate i ol b. COUNTY ype. 


¢. CITY OR TOWN (IF avtside corporote limits, write RURAL ond give nearest town) 


yy Ste C yee, 


a 


1, PLACE OF DEATH 
— a. COUNTY A a WwW a ia t han 
A EAN 
(> ‘ 4 b. CITY OR TOWN {If ouhide corporate mit, write RURAL ¢. LENGTH OF STAY IN Ib 
’ 


va Bex teg | 


Page 4 shauld be 
to burial, crematian, 


x d. NAME OF HOSPITAL OR INSTITUTIOW (IF not in hospitol, give street address) 1 ¢. STREET ADDRESS +B RESIDENCE 
x ) / VOC Ave AVOCK Ave. ves NOX] 


‘3. NAME OF First Middle 4. DATE th Doy Yeor/ 
‘ype or pret E Awake ag a LEE SS £6 AEG / 3 


5. ee 6. COLOR OR RACE |7. cua DR NEVER rr (21]8. Date OF BieTH (9. AGE tyooo en] ca IF UNDER 24 HRS. 
WwW “f- R—- ig Zé boa} a Ba 
1 wibowep [) DIVORCED [} mz 


10a. wedi Godt goad (Give kind of work done] 10. KIND OF BUSINESS OR ol“ V1, BIRTHPLACE fe or foreign country} bed cd ea WHAT COUNTRY? 


aren Kyreliced) Reel egal Llimigak. ; Fen Lfs5 


| 13. FATHER’S NAME 14. MOTHER'S 100 NAME 


Edward tH FANN CLL Abléd BE S046 


15. WAS DECEASED Wiad IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. }17. INFORMANT Address al (Or 
os So eee 2 3 AVOGR AV 
705 -O77so MyRtLe Vi Fawne are Cize 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 5 : 77) seer (& ONSET AND DEATH 
TaMeDATE Cause YN Oe oO ei i le hte . 

fa) DUE TO 


Conditions, if any, which oy 
gave rise to immediote coure 
DUE TO 


{0), stoting the underlying 
couse lost, (¢ 


If ony delay is necessary, pleose exe 


File pages | and 2 with the registrar 


\- Vacccbar Petente 


Item 18. Give Pages 1, 2, and 3 ta the funeral directar. 


f Medical Examiner's Office alang with farm PM3. Page 5 may be retained far yaur files. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


£ 
& 
2 
2 
3 
5 
a 
o 
3 ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOFSY 
9 aa D 
3 Os yes] NOR] 
=, & [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il af item 18.) 
£ & | PRIMARY LJ or CONTRIBUTING 0 
2 5 | CAUSE OF DEATH. 
3 3 a0. TIME OF INJURY Month, Doy, Year ]20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, fame | 1 20F. {City oF town) (County) (iote) 
fe 8 Hour 0, m. While Not while foctary, street, office bldg., etc.) H 
ry = p.m, v at work [] at work [7] 
a . . Fy tw 7 
& 21. U certify that | took charge of the remains described above, held an Autopsy [_], Inspection Bg], Inquiry [Xt], and find that 
3 death resulted from: Natural causes Xj, Accident [], Suicide [], Homicide [], Undetermined cause []. 
ys 
x , 
ene ACTUAL 2 , mp, CHIEF MEDICAL EXAMINER [] b igag a 
Boze ASSISTANT MEDICAL EXAMINER [[] fee 26-6 
peas EXAMINER'S = ‘ M 
2e82 9 NAMETypd CSV (CGC Li Pas Cr (YZ _verury mepicat examiner PK 
a 83 
Na & a. BURIAL CREMATION, |22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 224 LQCATION (City, owe, oF county {(Stote) 
B26 6 PPEMOVAL (Specify) 1/2/30 3 J 
2 “ 2 G HU GDN tarn Centre? ‘28 mn 


\ 
\) [23 EUNERAL DIRECTOR'S SIGNATURE a. Rl Mg 
Vs. AlsMe(s) SQ (2 > / ? ‘ a) 903 
5M 9/55 Al Z? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15154 CERTIFICATE OF DEATH 1564‘ 


. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, at unkown] | (Ifyesgivewsrordetes of service) 
18. Te only one eeuse per line for (e), (b), end (c).) 
PART |. DEATH WAS CAUSED BY: A vv 
IMMEDIATE CAUSE {e) 1e4 esQaqrxoryX AQ SD’ - s 


jd | DUE TO 


Conditions, if eny, which » CARO \AxK, Decorerd sA iow =, \o Was 


geve rise to immediate couse tee = 
(a), stating the underlying DUETO 


ine, ae a Avwexed Sel ENO CI Atovovisc. Dxe4 25 XQ 


17, INFORMANT Address 


Mes hv elfe Kay Same 


“| INTERVAL BETWEEN 
ONSET AND DEATH 


= or -Bae) 
oo = i = 
- S 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
, 25 + CORN a. STATE b, COUNTY 
B eng nd Z MARYLAND | Md. " 
2 SBE. | BMY OR TOWN iit outside corporate limits c. LENGTH OF STAY IN Ib @ CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
a 3837) sis and give poorest town) ‘ 
a = ye 2A 4 
Me" Gie) _EkLlicodt (4 : fae E: Gs ‘tare ek 3Vbl 4 
r ) = io ) d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d. STREET ADDRESS: e. 1S RESIDENCE 
ou : ON AFA 
as * 
& 2 | Oakland Nursing Home 3107 kiwéwo od Ae yes E No LX 
San NAME OF Firsts Middle ; let «da. «DATE ‘Month Le 
at 2 . (a 
ae {Type or print) Fie! i zabeth Man. , Ra DEATH Dec, 27, He 63 
re) 5. SEX 6. LOR OR RACE/7 markieo ‘VER MARRIED iol | 8. DATE OF SIRTH 9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2S emale | white ; H pithdey) | Months| Deys | Hours | Min, — 
& wirowen —_ vivorcto 1] | UG, ake of fp yes. 
4 Aa 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (County & Stete, or foreign « ountry)} 12, CITIZEN OF WHAT COUNTRY? 
9 done during mpst of working life, even if retired) 
OUSEW _ own Home Alaryfawd | YS 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
elev eats fuess On hyve yw 
MI 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physjtiag and tompletely 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
9 ST Se a i P 
Ole 
“Ts ves []_ No [ee 
& | 20e. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER} 
& | Zoe. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ——SSC«Stote) 
ray Hour While __ Not While fectory, street, office bldg., etc.) 
= 9 at work et work 1 


and that death occurred al 


o™. from the causes and on the date stated above, 
22b. DATE 


ATTENDING ED. STAFF ED 
mo. | PHYS. ‘Dinecron CO pays. CJ Nu~ 2\- GS) 


22d, ADDRESS 


3 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed 


22¢, PHYSICIAN’S 
NAME (Type) 


i 


23d, LOCATION (City, town or county) {Stete} 


8 7: Hd 


JURIAL, CREMATION, 
VAL (Speéity) 


JAA 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. Then please ret 


death. Page 4 may be retained by the hospi 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
63 Ya 


pul eb, Whe KemeER CE m. 


fe S]24 FUNERAL DIRECTOR'S SIGNATURE RESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) . i 
20M 5-63 eonand & Ruck Inc Beltimone, Md. oA 26 $969) 07 L a af, Q 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


15155 CERTIFICATE OF DEATH 15650 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


2 COUNTY Howard County marviano || ° *“"Maryland piece : 


b. CIty ral TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
or ive pearest town), ; 
RED HP TLEStE’ tity Baltimore 21224 


3, NAME OF HOSPITAL (If not in To's give street address) d. STREET ADDRESS ; e. IS RESIDENCE 
ORINSTTUTION 290 Old Frederick Road 3900 Foster Avenue wer) ic 


om 


dewith 
. f 


C 


uld be 


@ 
x 


3. NAME OF First Middle lost 4. DATE Manth Doy 
(Type or print) JOHN Je RIES DEATH December its 
6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
hit ‘ge birthday) [Months] Doys | Haurs] Min 
white = |winoweo pivorceo[] | September 9,1880 Se cyr: 
10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
retired Maryland U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Rn Casper Reis unknown 


1%. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fes, no, inknown| Ul 1. give wor or dates of ric FY 
ee ore li ee me Ada V. Ries,3900 Foster Avenue, 21224 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c)-] : i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: > Haas 
IMMEDIATE CAUSE (0) 


é i DUE TO : + “ 
Conditions, if ony, which o_¢ ‘gees < han Laas 


gove rise to immediate 
cause (a), stating the under. ( DUE TO 
lying cause last, a 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Ferclile yes] NOT) 
20a. ACCIDENT WAS UNDERLYING LJ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter last injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Pages 1 oni 


jaurs after death. 


me 


NN 


. Then please remove carbon papers. 


crematian, ar removol, ond in any event, within, 


ate has been signed by the ottending physician ond completely filled in by the funeral director, 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20F. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
p.m. jot work [} of work 


MEDICAL CERTIFICATION 


After this certi 


sow the deceased alive on 
20. SIGNATURE 


e haspital or attending physician. 


/ é - 2b. DATE 
ead Je 5 Le g ATTENDING mi SIGNED 
UC fac oe hte wo. AME Or Mop 
Zd. ADDRESS GS 


D.C. MacLaughlin M.D. > LP = Sa 


22c, PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty} (Stote) 


BURIAL”. 12-19-63 Parkwood Cemetery Baltimore 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


Wm.Cook,Inc., 1217 St.Paul Street,Baltimore 2 {,.°° 19 19 M Leorrlng Suedeg he 
5 t 


Page 3 shauld be detached for use as 


the State Board of Health priar to burial 


may be retained 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 151 56 : MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ {565i 


HEALTH DEPT. 1. PLACEOF DEATH = « J] 2. USUAL RESIDENCE (Where decossed lived, If Institution: Residence bolore edmission) 
fo tx, & COUNTY | e. STATE b. COUNTY 


\ 2 P| ard e MARYLAND Howard 
ary dt foe (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neorest town) 
write RURAL and give neerest town) 


lift al oc 
4. nan Qed s UTION {if not in hospitel, give st ) y 4 STREE loodst Ic @. 1S RESIDENCE 


ON A FARM? 


yes [] Not 


‘3. NAME OF First Lest 4, DATE Month Dey “Year 
DECEASED 


(iype'or past) JAMES A, ROWLEY Beara 12 24 19 63 


/5. SEX 6. COLOR OR RACE|7. aRRIED DR) Never marnten [] | 8: DATE OF BIRTH ~/9. AGE (In yeers |IFUNDER1 YEAR| IF UNDER 24 HRS, 


LJ lest birthdey) | Months) D | H “Min, 
Male W WIDOWED DIVORCED 12/6/88 aS ‘tac | Po ce ll - 


TOs. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR ney 11, BIRTHPLACE (Stete or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
UeS.Postoffice | Marylandyooastock i UsSs 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 


necessary, 
rector. Page 


your files. 
lpartment of 


yy delay 
d 2 with the Stal 


ve Pages 1, 2, and 3 to the funeral 


ng with form PM3. Page 5 may be retain: 
72 hours after death. 


U 
pes WAS nrc GARD U.S, wer 16. SOCIAL SECURITY Ror 17, INFORMANT Catherine - 0 Donnell 
es, no, of unkown) | (Hyesgivewarordelesof service 
‘Mrs.Violet Barnes Woodstock, Md. 


No Fala ~ None 5 
18, CAUSE OF DEATH [Enier only one cause per lint%or (e), (b), end (c).1 INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e) Coronary Occlusion _instant 

7 A Say DUE TO 

Conditions, if eny, which 

geve rise to immediete ceuse 

(a), steting the underlying 


Jn pen 
’s Office alo: 


iner’ 


cousa last, 


"PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOPSY 
PERFORMED? 


ves OU xe > 1 


/2De. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [1] 
CAUSE OF DEATH, | 


20¢. TIME OF INJURY “Month, Day, Yeer 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) “{Stete) 
ie While __ Not While factory, street, office bidg., etc.) | 
Jet work (_] et work [_] i 


MEDICAL CERTIFICATION 


p.m. 19 £- 
21. 1 certify that | took charge of the remains ae above, held an Autopsy [_], Inspection fy]. Inquiry fet and in my opinion 


death resulted from; Natural causes fy], Accident [_]. Suicide [_]. Homicide [_], Undetermined manner [_] 


/ CHIEF MEDICAL EXAMINER [—] 
ACTUAL ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
SIGNATUR: 2 bly M.D. 
DEPUTY MEDICAL 
asain UTY MEDICAL EXAMINER [XJ 12/24/63 
NAME (Type) Address (Street, city, town, or county) 
228. BURIAL, CREMATION, etrge He, Bur gbork, MeDe once OR CREMATORY ] 22d. LOCATION (City. town, or country) (Stete) 


REMOYAL (Specify) 


Burial | 12/27/1963 | St. Alphonsus Cemetery © __—‘ Woodstock, MA. 


23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY 0304 24b. acinar S SIGNATURE 


| Easton 1 Funeral | Home 608 Frederick Ra. Catons. « DEC 30 1963 4 


ertificate, writing the word “pending” 


ded to the Chief Medical Exam 


e@ 


Health or its designated agent, prior to bu 


please execute 


4 should be fd 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 
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retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physi 


ould be detached for use as the buri 


be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


3 saw the deceased alive on... 
@: eae ATTENDING, STAFF 22. IGN 
= og CHO e RI V7. Rao. 5. Pe DIRECTOR Os. O _ Dee 22, P63 
38 He Re. ergy rs. ~~ | 22d, ADDRESS . = . 
2, jl ‘ype! 

ze sy i! Charles S, Whitaker, M.D. 
€ ge 
$o58 

HR 

VR AIS (40) 

1SM 7-62. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


P5154 _ CERTIFICATE OF DEATH ae 


= 


ez 

s 3 1. PLACE OF DEA) . er ~ ESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
er u ‘8, COUNTY, g b, COU} 

2 a : A. 2s __ MARYLAND _ 7 = 

* : WN {if outside corporate limils, ‘¢ LENGTH OF STAY IN Ib F TOWN (if outside corporata limits, write RURAL and give nesrest town) 

Ba 

< 


frer depth. 


|e. IS RESIDENCE 
ON A FARM? 


ves [] JNOGH 


® 
8 
w 


Agr 


26 Z 

3 5 % First “Middle Tea Month “Year 

Ba JAMES TYLE | Bam December 22 19 63 

cS v4 e in a IF UNDER 1 YEAR| IF UNDER 24 HRS. 
day! 


ae | Deys Hours Min. 


bee ees CEL7, MARRIED aa NEVER MARRIED [ ]+}-#79 DATE OF BIRTH 
WIDOWED FA poner lea! Ef 
SS BS rox (Giva kind of work [Fh ae 5 OR INDUSTRY | H, ry. BA te Stele, or é. de ‘OF WHAT COUNTRY? 


, even if refired) 
ju. ve MAIDEN NAME 


jician an 


transit permit. Then please remove carbon 


15. WAS DECEASED EVER IN U.S. ARME 
{Yes, no, or unkown) | {If yes give werord; 


INTERVAL BETWEEN 


16. iF SECURITY NO. feet Bee NF, 
ofservice) 
wy } 
ONSET AND DEATH 


18. CAUSE OF DEATH (Eniar only one cause por deri for - — ofd (<).] 


Mae OAT MEDIATE Catiee Wye -Cheonmicomyogardie teillmme, _ “{Svenrs 
/ DUE TO 
Conditions, if ony, which (b) Coronary sclerosis |20 years 


geve rise to immediate ceuse 
(o), stating the undarlying 
couse fest. 


DUETO 


(¢) aes 5 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[6)| 19, WAS AUTOPSY 
——— PERFORMED? 

Ee x 

— a Ste ek ee ee ee Neale) Nog 

& 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

5 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20K. (City or town) (County) Stata) 

5 Hour ihe While Net Whila__ | fectory, street, office bldg., etc.) | 

= nt 19 et work [_] et work | i 


Dept. of Health prior to burial, cremation, or removal, and in any-6Vent, within 72 hor 


21. 1 certify that (I) — attended the deceased from.. i LG toDOG nin Adeon, 1Q3:, that (1) BR) last 
1993. ., and that death occurred qa: IM, from the causes and on the date stated above. 


~N 


— 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


301 W. PRESTON STREET, 


BALTIMORE 1, aes tise “fs 


Bz — is —— = — 
23 1, PLACE dade3 2, USUAL RESIDENCE (Where daceesed lived, If institution: Residence before edmissign) 
2s aA: sie @. STATE b. COUNTY 
2s \ Ho = ae ats oa iaryiand RBeltimore City 
=a |] b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib @. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest iown) 
Ba write RURAL end give neerest town) F 
£28 Ellicot+ City : Baltimore , f 
E 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddross) , STREET ADDRESS o. TS RESIDENCE 
Sub 7 lL msegpsp—Schaefter Nursing Home 2702 N. Charles St,_(18) RETO 3: 
ray 3. NAME OF First Last 4, DATE Month 
Ban BEGEANED OF 
'ype or print! DEATH 
E ae fies Emma France Ward December-~19~--J 
8s 5. SEX 6. COLOR OR RACE|7. MARRIED [] NEVER MARRIE B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 3 lest birthdey) |Months) Deys | Hours | Min. 
6 Sis Female Th4 wipowep [] oivorced [] | lio va5-18 86 TT 
ges 10a. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘i 2 o done during most of working I ‘even if retired) 
BS 3 7 
___Retiredé-U,'S. imoloyee Baltimore _Marvland WSS, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Tr OWT, 


Wi _Ward 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes give waror datesof service) 


_Enmma Albert _ - 


Address 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


D 


WF. Ward Jr. (bro) 2305 Westchester Bd. (28) 


~~ INTERVAL BETWEEN 
fo} ND DEATH 


none 


BS 3 ar 2 ; be 
18. CAUSE OF DEATH (Enter only one couse persme for (e), (b), end {c).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


G 


i DUE TO 


Conditions, if eny, which 
geve rise to immediete couse 
{e}, steting the underlying 
couse lest. i Sn ae 


(b)_ 


The law requires that the death certificate be executed wtthin 24 hours aft 


be retained by the hospital or attending physician. 


DUE TO. 
(cl) 


TOR: After this certificate has been signed by the attending physi 


3 should be detached for use as the burial-transit permit. Then please rer 
ith the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


ma z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
s = 
3) a + re ‘ets : ves [] No pq. 
La 3 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
tS & [Ur EITHER, NOTIFY MEDICAL EXAMINER) 
Oo 3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 208, PLACE OF tNJURY (Home, farm, | 20f. (City or town) + (County) (State) 
g a Hour a.m. While __ Not While fectory, street, office bldg., etc.) | 
8 =: 19 et work et work 
iI 21. | certify tha ie attended the deceased from.../..© 2 10. fdecy nes ML! pe that (1) (we) last 
Pi saw the deceased ef 19 be i and that death cect ¢ Abipn, from the causes and on the date stated above. 
6 He ATTENDING STAFF 7 7B eNED 
iss Cay A. DIRECTOR DO pws. JZ Zo Rac) 
rt oe & Bac. PHYSICIAN'S rm Eh RESS —— 
NAME. (Type) Ce Meal. 

Pea iets Thomes F. erberk Mp PU) Oth Cehy MAb 
Pe 2 a3 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town oF county) (Stete) 

5H oe REMOVAL (Specify) 
0” gus Dec=25—53 MT, Olivet Cemetery Bal timore--=Nd 
Fn AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

TeMij3/60 Stewart & Nowen Co. 108-"-North-Av Balto.-1-Md, CATON £9 9K 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n 
15459 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15654 


Reg. Dist. No, 
1 oaths 2. USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before admission) 


0. Cl HOV L MARYLAND LD 4 wl) BCR M4 fare iP. 


b. ay OR he asc ‘outride corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give neares! lown] 
ive weoreet 


ee SAG 


cmd 


o 


=) 


Page 4 should be 


8 yf jd. STREET ADDRESS . 1S RESIDENCE 

$ —_ ; iy ON,A FARM? 

32 LM 4A i) 2 2, OR DP IWiawaserkR (REST. 28 P ves AX NoO 
3 nan ee First Middle Low 4, eng Month Year 


ey ys Miz L1AT = WReve@ beats (pyige a wo? 


If any delay is necessary, please e: 


5. SEX 6. COLOR OR RACE [7 MARRIED [] NEVER MARRIED LX] ® DATE OF BIRTH 9. we {in yore FIEUNDER 1YEAR] IF UNDER 24 HRS. 
= a Mi 
winoweo[] — owvorceoO] | F-2Zef— 5 tie [Reale | 4 
10a, USUAL OCCUPATION {Give kind of work donel10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or fareign country) 2, CITIZEN OF WHAT COUNTRY? 
during most af working fite, even if retired) 
i | Pago L10 W oR Co Yd , 


“ZRLe 
Cid Res WE RWE fe QO SLATE bs 
eee EVER INU, S. gens | este Address 
"ww po CNAME OY 2AITHEL? Mz A we Yd 


18. CAUSE OF DEATH [Enter only one couie per line for (a), (b). ond(.]—~SOS~S~*S INTERVAL BET WEE 


PART. DEATH WAS CAUSED BY: Ex PUSURE AH RS 
ligt tae DUE TO 


Conditions, if ony, which rs) PvE TO Re ECOMOLSS py 


to immediote couse 
(0), stoting the underlying( DUE TO 
couse lost. Sram? tc 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOFSY 
yves(} No} 


‘20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port If of item 18.) 
PRIMARY L) or CONTRIBUTING C) 
(CAUSE OF DEATH. 


‘0c. TIME OF INJURY — Month, Day, Yeor —|20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
Hour 9. m. Whi No! factory, street, office bldg., lc.) } 
pom. wy ot O atwok O H 


21. | certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection PX], Inquiry [5¥ and find that 
death resulied from: Natural causes <5 cident oO. Suicide im} Homicide leak Undetermined cause ital 


Item 18. Give Pages 1, 2, and 3 to the funeral 


# Medical Examiner's Office alang with form PM3. Page 5 may be retained for your fi 


te should be executed within 24 haurs after death. 


IR: Page 3 shauid be used as o burial-transit permit. File poges 1 and 2 with the registrar @ burial, crematian, 
MEDICAL CERTIFICATION: 
YS. 
—< 
a 
‘ 


TO DEPUTY MEDICAL EXAMINER: This certifi 
@ iti 4 


re DATE SIGNED 
ess eats map, CHIEF MEDICAL EXAMINER [] 
Soa 3 s ASSISTANT MEDICAL EXAMINER [_] 
ty } EXAMINER'S, 
2 3s 2 ad NAME (Type) on > fo, For GOOR £- DEPUTY MEDICAL EXAMINER EF /a~2E~ é 3 
222 £ N, [2z0. BURIAL, CREMATION, [22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (Statey 
se ° 5 aS CF ew . 
Po ) ur Pas. 29,196 Simpson Meth Poplar Springs, Md. 
cE z “ADDRESS da, REC'D, ISTRAR | 24b. REGISTRAB'S SIGNATURE , 
VS. AISME(S) Jas BEC is cog 


Damascus, Md. 


}. 


filled in by the funeral 
1 and 2 should 


death, 


mpletely 
papers. 
tin 72 hot 


carbo! 


voli, 


\ 


Ith prior to burial, cremation, or removal, and in any 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
hed for use as the burial-transit permit. Then please rem: 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physici: 


TT. 


ri) 
aC 


TO FUNERAL f 


be filed with the State Dept. of Hea 


director, page 3 should be detact 


death, Page 4 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 _CERTIFICATE OF DEATH i 5f Tei By) 


iE PLACE OF DEATH ~ |] 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ou TATE b. COUNTY 
Howard , _MB D || ‘Waryland ‘Howard 


b. CITY OR TOWN {if outside corporete limits, 
write RURAL end give neerest town) 


©. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 


Highland sb |X Bigglend 3 a 
4. ME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sire! eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


3. NAME OF “First Middle lost 


4. DATE Month Dey 
DECEASED oe 
izpatoriogsl) __W.__ SHERARD WILSON Sr,| "=" December 21 19 63 
5. SEX 6. COLOR OR RACE RRIED NE ve dE 8. DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MA Nev R MARRIED [_] last birthday) peta] Deys | Hours | Mn, 
Male White wipowen [|] pivorceo[]| May 20,1 1880 | 83 om 


Wa, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Retired as 3 | Montgomery Co. Md = a 
13. FATHER’S NAME 44. MOTHER'S MAIDEN NAME 
Horace P.Wilson 3 | Mary C.Wilson i ee = 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO. i] 17, INFORMANT ‘Address 
(Yee, no, of unkown) | (llyes give weror dates ofservice) Silver Spring Md ‘ 
No 2 W.Shererd Wilson Jr,10421 Lorain Ave, ss 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
ol 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (), ACUte cardiac failure _jinstant. 
DUE TO 
Conditions, if eny, which (b) Ghronic myocarditis 15 years 
geve rise to immediete ceuse " . r - 
(a), stating the underlying ( PVETO 
eae ae te) Coronary sclerosis 15 years 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE, BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. Wapauicesy 
£ 
3 Nephrosclerosis yes [] NO 
= | 200. “ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18, ) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
G ] UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) : ~ (Stete) 
= pnd vee While __ Not While factory, street, office bldg., etc, i 
= pom. 19 ‘et work et work 


SL. 10... DEG.0..A5 19:3.,, that (1) B%) last 


= M, from the causes and on the date slated above. 


21. 1 certify that (1) (BROCHXGSIAD altended the deceased from. Ma: ede 
Dec, LB Ie xe and that death occurred 


saw the deceased alive on.... 


22e. SIGNATURE 22b. DATE 
ids SAA The, PO ME oor OHO Dee. 22, "fe 
Ze. “PHYSICIAN'S. me 22d. me — ———_—— ——_ . 4 
 e'Charles S. Whitaker, MLD; = Clarksville, Maryland — 


23e. BURIAL, CREMATION. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
yrds eee 


12-23-1963 | St. Marks 


(424 Bur DIRECTOR'S SIGNATURE ADDRESS 


| F.CaHiginbothom, Ellicott City,Md 


) 25a, REC'D BY REGISTRAR ee REGISTRAR’ Ss peas 
PgR. 


vate DEC 2 6 1963 


